Retail Food Inspection Report |

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#

ZESTO OF FLOYD COUNTY INC. Bt 812/944-6845 Inspection

Address own 812-987-1699 (JIM) 08/31/2022
2740 CHARLESTOWN ROAD, NEW ALBANY IN 47150

Owner Purpose Follow Up Released
ZESTO OF FLOYD COUNTY, INC. Routine 09/10/2022
Owner's Address Follow-up

P.0. BOX 603 FLOYDS KNOBS, IN 47119-0603 .
X Complaint

Person in Charge
g Pre-Operational

JIM YOUNG

To M T
Responsible Person's Email —emporary enu Lype

HACCP 1 _ 2 X3 __4__5__
Certified Food Handler Other (list)

LISAYOUNG

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected

X Complainant stated that an employee was observed on 8/29/22 around
7-8PM preparing food and sneezed, but did not wash his hands.
Complainant stated that she asked the employee to wash his hands. She
stated he did and showed her and made a snide remark while a couple other
employees laughed. Complainant called the manager the next day and told
her about it, to which the manager stated that the employee did wash his
hands. Complainant also stated that employees were handling the spoon
handles without gloves. I went to the establishment and spoke with the
manager, Jim Young. Jim and I went over the procedure of handwashing for
his employees and how to handle RTE foods. I observed the employees
also following the procedure while I was there. I did not observe any
violations. Case closed.
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